[Jan. 1 curate; but if we consider for a moment the discrepancy of treatment recommended by many of the ablest physicians of the present day, not to allude to those of former times, it will be admitted that it is not so groundless as at first view may be supposed. And can we wonder that the treatment of any disease should be so undecided and fluctuating-, when we But few, we believe, will be inclined to adopt this opinion; and yet it must be acknowledged that such is but a fair inference from the conflicting statements of medical men, in reference to the most successful mode of treating rheumatism. As this is a subject which has occupied much of our attention for several years past, it is possible that we may succeed in throwing a little light upon the difficulties which surround it, and that we may reconcile, at least in part, the striking differences of opinion entertained by different writers. Even although we may not get others to agree with us, the exposition of our own views will probably excite others to canvass more attentively the question at issue ; and thus the cause of truth and of sound medical practice cannot fail to be essentially promoted. As it is not however our purpose to write an essay upon rheumatism, but to review briefly M. Boitillaud's new work, we shall only append our remarks in the way of commentary on the leading positions which he so energetically strives to enforce. These are the following :? 1. That acute, or as he prefers to call it, articular Rheumatism or Arthritis is invariably and essentially an inflammatory disease; that the inflammation has nothing specific in its nature, and that it is liable, like other forms of phlegmonous disease, to terminate in resolution, the effusion of lymph, suppuration, and ulceration.
2. That the primary seat of the inflammation is in all cases the synovial membrane of the joints, the other tissues of the joints and limbs being only secondarily affected.
3. That in almost every case of acute rheumatism, there is a coexistent inflammation of the lining membranes of the heart, or, in other words, pericarditis and endocarditis. have kept a most minute record, in 74 the symptoms were severe, and in 40, they were much milder. Now of the 74, the coincidence of endocarditis or of endo-pericarditis was ascertained in 64 beyond doubt; whereas in the 40 cases there was not one in which this coincidence could be detected."* M. Bouillaud will not allow that in any case a genuine metastasis or translation of the inflammation from the joints to the heart ever occurs.
Here again we have another instance of his fondness for extreme opinions. Because, in a number of cases, the affection of the joints and that of the heart are coincident or co-existent, he insists that the disease is never suddenly transferred from the former to the latter; although he afterwards acknowledges that " sometimes the endocarditis and the pericarditis appear subsequently to the affection of the joints, and, at the period of their development, this (the articular affection,) becomes very sensibly diminished;" adding, "but this does not authorize us to say that there is a veritable metastasis, as it rather seems in such a case that the affection of the heart acts, so to speak, like a blister!"
The following admirable remarks by M. Andral, taken from his notes on Laennec's immortal work, while they do all manner of justice to the merits of our author, stop short of his exclusivism. " The researches of M. Bouillaud have shewn that there is a much more frequent coincidence between rheumatism and certain affections of the heart, than had been suspected before. In the present day we can no longer doubt that, in a great number of cases of acute articular rheumatism, the internal membrane of the heart has a singular tendency to become inflamed For my own * He adds that, in more than one-half of 300 cases of organic disease of the heart, examined by him, the patients had been affected at some previous period with rheumatism. 
